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Enter appropriate data below If, during the past fis¢al year, you or your spouse or minor child directly or indrectly had any of the following interests
{except as specified in the exclusions set forth in the instructions}):

A. Held an interest in, engaged in fransactions (inc uding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents ar is actively seeking lo represemnt.
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B. Held an interest in or derived income or econoriic benefil with monetary value from a business (1) a
substantial parl of which consists of buying from, sel.ng or leasing to, or olherwise dealing with the tusiness
of an employer whase emplayees your labor orgarizat on represents or is actively seeking lo represent, cr
{2) any part of which consisis of buying frem or se hrg or leasing directly or indirectly to, or olherwise
dealing with your labor organization or with a trust in which your labor organization is interested.
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12.a. Nature of interest held or income received.

12.b. Amount.

€. Received from any employer (other than an amployer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.
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14.a. Nature of payment.
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